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PERBEDAAN KADAR SERUM ENDOTHELIN-1 (ET-1) DAN NITRIT OXIDE 
(NO)  PADA PREEKLAMPSIA  EARLY ONSET DAN KEHAMILAN  NORMAL   
Hernanda Ridharakhim, Sri Sulistyowati, Supriyadi Hari Respati 
Bagian Obstetri dan Ginekologi 
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______________________________________________________________________ 
 
ABSTRAK 
Latar Belakang: Preeklampsia adalah suatu sindrom multifaktorial pada kehamilan 
yang penyebabnya masih belum diketahui secara pasti. Beberapa mediator 
proangiogenik dan antiangiogenik seperti Endothelin-1 (ET-1) dan Nitrit Oxide (NO) 
diduga berperan dalam terjadinya preeklampsia. 
Tujuan : Untuk mengetahui perbedaan kadar serum ET-1 dan NO antara preeklampsia 
early onset dan kehamilan normal di bangsal Kandungan dan Kebidanan RSUD dr 
Moewardi Surakarta mulai November 2014 – jumlah sampel terpenuhi. 
Metode Penelitian: suatu observasional analitik dengan pendekatan cross sectional. 
Variabel bebas adalah kadar serum ET-1 dan NO, variable tergantung preeklampsia 
early onset dan kehamilan normal. Analisa statistic dengan uji-t. 
Hasil : Terdapat 38 subjek penelitian yang memenuhi kriteria inklusi dan eksklusi 
dibagi dalam 2 kelompok. 19 subjek kelompok preeklampsia early onset dan 19 subjek 
kehamilan normal sebagai kontrol. Dari uji-t didapatkan hasil kadar serum ET-1 lebih 
tinggi pada preeklampsia early onset dibanding kehamilan normal (12.91 + 2.97 ng/mL 
berbanding 1.14 + 0.32  ng/mL, p<0.05). Kadar serum NO didapatkan lebih rendah 
pada preeklampsia early onset dibanding kehamilan normal ((2,75 + 0.36 ng/mL 
berbanding 8.10 + 1.62  ng/mL, p<0.05). 
Kesimpulan : kadar serum ET-1 lebih tinggi pada preeklampsia early onset dibanding 
kehamilan normal dan kadar serum NO lebih rendah pada preeklampsia early onset 
dibanding kehamilan normal 
Kata kunci: Endothelin-1, Nitrit Oxide, preeklampsia early onset, kehamilan 
normal 
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THE DIFFERENCE OF ENDOTHELIN-1 (ET-1) AND NITRITE OXIDE(NO) 
SERUM LEVELS IN EARLY ONSET PREECLAMPSIA AND NORMAL 
PREGNANCY  
Hernanda Ridharakhim, Sri Sulistyowati, Supriyadi Hari Respati 
The Department of Obstretics and Gyneacology 
Faculty of Medicine, Sebelas Maret University/Local General Hospital Dr. Moewardi of 
Surakarta 
______________________________________________________________________ 
 
ABSTRACT 
Background: Preeclampsia is a multifactorial syndrome in pregnancy and the cause is 
still certainty unknown. Some proangiogenic and antiangiogenic mediators such 
Endothelin-1 (ET-1) and Nitric Oxide (NO) considerably has role of preeclampsia. 
Objective: To investigate the differences of  Endothelin-1 (ET-1) and Nitrite Oxide        
( NO) serum levels  between early onset preeclampsia and normal pregnancy in the 
Obstetric and Gynaecology’s Ward of dr Moewardi Hospital Surakarta from November 
2014 until the sample size was fullfilled. 
Method: This was an analytic observational study with cross sectional approach. The 
independent variables of the research were ET-1 and NO level and dependent variables 
were early onset preeclampsia and normal pragnancy.The data of the research were 
statistically analyzed by using the t test  
Results: This study enrolled 38 subjects from the exclution and inclution criterias who 
were divided into 2 groups, which are early onset preeclampsia groups (n =19) and 
control groups (n = 19). The t test result shows ET-1 serum level in late onset 
preeclampsia was higher than normal pragnancy (12.91 + 2.97 ng/mL compared 1.14 
+0.32  ng/mL, p<0.05). NO serum level was lower in early onset preeclampsia than 
normal pregnancy (2:75 +0:36ng/mL compared 8:10+1.62ng/mL, p<0.05). 
Conclusion: ET-1 serum level was higher in early onset preeclampsia compared with 
normal pregnancy and NO serum level was lower in early onset preeclampsia compared 
with  normal pregnancies. 
Key Words: Endothelin-1, Nitrit Oxide, early onset preeclampsia, normal pregnancy 
 
 
 
 
 
 
